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MANDATORY COVERAGE FOR INDIVIDUALS AGE
19 THROUGH 64

§435.119 Qualified family members.

(a) Definition. A qualified family mem-
ber is any member of a family, includ-
ing pregnant women and children eligi-
ble for Medicaid under §435.116 of this
subpart, who would be receiving AFDC
cash benefits on the basis of the unem-
ployment of the principal wage earner
under section 407 of the Act had the
State not chosen to place time limits
on those benefits as permitted under
section 407(b)(2)(B)(i) of the Act.

(b) State plan requirement. The State
plan must provide that the State
makes Medicaid available to any indi-
vidual who meets the definition of
“‘qualified family member’’ as specified
in paragraph (a) of this section.

(c) Applicability. The provisions in
this section are applicable in the 50
States and the District of Columbia
from October 1, 1990, through Sep-
tember 30, 1998. The provisions are ap-
plicable in American Samoa from Octo-
ber 1, 1992, through September 30, 1998.

[58 FR 48614, Sept. 17, 1993]

EFFECTIVE DATE NOTE: At 77 FR 17205, Mar.
23, 2012, §435.119 was revised, effective . For
the convenience of the user, the added and
revised text is set forth as follows:

§435.119 Coverage for individuals age 19 or
older and under age 65 at or below 133
percent FPL.

(a) Basis. This section implements section
1902(a)(10)(A)(I)(VIII) of the Act.

(b) Eligibility. The agency must provide
Medicaid to individuals who:

(1) Are age 19 or older and under age 65;

(2) Are not pregnant;

(3) Are not entitled to or enrolled for Medi-
care benefits under part A or B of title XVIII
of the Act;

(4) Are not otherwise eligible for and en-
rolled for mandatory coverage under a
State’s Medicaid State plan in accordance
with subpart B of this part; and

(5) Have household income that is at or
below 133 percent FPL for the applicable
family size.

(c) Coverage for dependent children. (1) A
State may not provide Medicaid under this
section to a parent or other caretaker rel-
ative living with a dependent child if the
child is under the age specified in paragraph
(c)(2) of this section, unless such child is re-
ceiving benefits under Medicaid, the Chil-
dren’s Health Insurance Program under sub-
chapter D of this chapter, or otherwise is en-

§435.121

rolled in minimum essential coverage as de-
fined in §435.4 of this part.

(2) For the purpose of paragraph (c)(1) of
this section, the age specified is under age 19,
unless the State had elected as of March 23,
2010 to provide Medicaid to individuals under
age 20 or 21 under §435.222 of this part, in
which case the age specified is such higher
age.

MANDATORY COVERAGE OF THE AGED,
BLIND, AND DISABLED

§435.120 Individuals receiving SSI.

Except as allowed under §435.121, the
agency must provide Medicaid to aged,
blind, and disabled individuals or cou-
ples who are receiving or are deemed to
be receiving SSI. This includes individ-
uals who are—

(a) Receiving SSI pending a final de-
termination of blindness or disability;

(b) Receiving SSI under an agree-
ment with the Social Security Admin-
istration to dispose of resources that
exceed the SSI dollar limits on re-
sources; or

(c) Receiving benefits under section
1619(a) of the Act or in section 1619(b)
status (blind individuals or those with
disabling impairments whose income
equals or exceeds a specific Supple-
mental Security Income limit). (Regu-
lations at 20 CFR 416.260 through
416.269 contain requirements governing
determinations of eligibility under this
provision.) For purposes of this para-
graph (c), this mandatory categorically
needy group of individuals includes
those qualified severely impaired indi-
viduals defined in section 1905(q) of the
Act.

[65 FR 33705, Aug. 17, 1990]

§435.121 Individuals in States using
more restrictive requirements for
Medicaid than the SSI require-
ments.

(a) Basic eligibility group requirements.
(1) If the agency does not provide Med-
icaid under §435.120 to aged, blind, and
disabled individuals who are SSI bene-
ficiaries, the agency must provide Med-
icaid to aged, blind, and disabled indi-
viduals who meet eligibility require-
ments that are specified in this sec-
tion.

(2) Except to the extent provided in
paragraph (a)(3) of this section, the
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